. THE PIVIRUN Or FEALTR U MUK
= w0 | DT 81952 STANDARD CERTIFICATE OF DEATH  suwe riewo. 2O £ 0
Btl.‘;ﬂ NO. REG. DIST. MO, _31_8_PRIIARY REG. DIST. NO]QO_B_. Registrar's No 8703

“1. PLACE OF DEATH Z USUAL RESIDENCE (Wbare decotssd lived. If ingtisution: rmidence befare

0 a. COUNTY : n STATE 4,/ b. COUNRYZ. P v adaisalon).

b. CITY (M outslde corputute Limits, writy RURAL and give ¢. LENGTH OF ¢. CITY (1f cuwide oorporats limits, write BURAL and aive township)

TOWN St. Louis, Missour! | STAYaeeseel 1S Hovens 6-«4(:-4 430 '/

' d. FULL NAME OF (If not in hospltal or Insthution, give strest eddress or looation) d. STREET mm.l dve lovatlon) /
HOSPITAL O % \DDRESS
INSTITUTION St. lands Nty Tacnitsl M 6 3az™ Wgﬂ /
3. NAPEE s%lg 5. (First) b. (Middle) o (Last) | 4, ns}t (Month)  (Day) (Yesr)
{ Type or Print) Roy W, Lechrie JPEATH  Capt, 16, 1952

5. ; COLOR OR RACE | 7. muRRIED BIE'YER MARRIED, 8. DATE OF BIRTH .:EE Uo yl)u- l:“r:.n :Dg | [T
DOWED, RGED : birthday] Hours | Min,
L&L@_M Feh, s F—s88d “Tp [ l
1% usuug&:g?'non {Qirekind of wok me. Kmq OF wsmssD%SI_ 'r:'f 11 BIRTHPLACE (0 10t mate or ,.m“_ Conntry) 0 12, CW':%EN?FWHAT
e N : L £ A Q‘% 3 @ >
13a. nmsn NAME _{ ‘ 13b. MOTHER'S MAIDEN
Floreo~ N

I5 #ECEMED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY

{If yea, sive war ar dates of sorviee)} y - 1 p
| H/-a‘:dlnfx Lloncmgodockinim (322% Foflyus
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH o1 OR CONDITION - ONSET AND DEATH

. Enter only onscattss per .
line for (a), {b), and () DIRECTLY LEADING TO DEATH* () _qm_inmaia

*Thlr doez not mean ANTECEDENT CAUSES

the mode of dying, such memmbam, if ?"J’ DUE TO (b)
_az heart faliure, asthendc, | rive to the above coude {6 . ) )
etc. It means the dis- ths underlying cause last.. - .- - . . . e .
caae, infury, or complica- BUE TO (c)

tion whick caused death. | 3. OTHER SIGNIFICANT. CONDITIONS ™~ . .15, %~ . L .t

Conditions contributing to the death but not
related to the discase or condition cauring death.

L.

L]

- 192. DATE OF OPERA- | 195, MAJOR FINDINGS OF, OPERATION * B L T PN AT '+ .| 20. AUTOPSY?
- TION . . . h
_ ves ) o (]
218, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COURTY) . (STATE)
SUICIDE bome, farm, tactory, streat, office bldg..ete.) R - . . E
HOMICIDE ] : \ [ - T !
21d. Té’;_!E (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR? ’
dry = "R e N & & i |

2. I hereby cagfy tgal I auendcd the deceased from 9=b-52 , 18 , lo 9=16=52 , 15__ , ikat I'last saw the deceased
alive on , and that death occurred ot _L856A m., from the causes and on the date slated above.

23a. ATURE title) 23b. ADDRESS ' 23c. DATE SIGNED
Wz 5 7%;—1 /; 2 . 1515 Lafayette Awenue 9-16-52

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

o gt

2151?) NB UERMI ngM‘CREMA- b, DATE 24z. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
(Bpecliy) z ’ :
7 L8 7,,| Lo Orerecy (orecedore m( 72{ B¢ :
DATE REC'D BY LOCAL 'S SIGNATURE . | Z&5- FUNERAL y‘in:c‘ron's i GHATURE ADDRESS “
REG. Y ‘ 4 >, — (/ ”
SEP 1 7 1952 P edinncrin e B [T e

— 96 (i d Embalmer's S on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by — oo

Student Embelimer No.

working under my persona! supervision.

SEUAEAL 4 euennnsrcnrnesnenrrnrenetesesnns smd_Wﬁ

Student Embalmer
Licensed Embalmer N

. P. 0. Address i
Note: The above MUST BE SIGNED.BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licensa.)
I this body is not embalmed, fact should be so. stated zbove.




